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; 215 x 140. Churchill Livingstone have undertaken to publish a series of reviews of current practice in Obstetrics and Gynaecology. Anaestheists will note with some astonishment and a considerable sense of pride that obstetric analgesia and anaesthesia has been chosen as the first topic to be reviewed. Subsequent volumes are to be monographs on obstetric and gynaecological topics.
The book is intended to provide obstetricians with an understanding of the basic principles of the care offered to obstetric patients by anaesthetists, and to assist those obstetricians who undertake higher training in the United Kingdom but who may be required to practise in the Third World and to introduce techniques of analgesia and anaesthesia themselves.
There is no doubt that the book will give obstetricians Selwyn Crawford's views on these topics but the reviewer has some reservations about whether the second objective will be achieved.
The book has only five chapters dealing with the pharmacology of obstetric analgesia and anaesthesia, the relief of pain and anxiety in labour, with caesarean section, with regurgitation and aspiration -causes and management, and with obstetric and nonobstetric complications affecting anaesthetic practice. It is surprising that the physiological changes of pregnancy which influence anaesthetic practice have not been summarised in a short chapter but remain sprinkled throughout the book.
Throughout the book certain portions appear in italics. These comments have been emphasised by the editor because in his opinion they are worthy of note. Either they emphasise matters which are factual yet appear to be misunderstood by many or they are of direct clinical relevance and misunderstanding could be dangerous or they upset many obstetricians and are therefore worthy of discussion.
In the book Crawford is at his dogmatic and controversial best, or worst, depending on the reader's opinions. Many of his statements would arouse heated controversy amongst a gathering of anaesthetists.
Amongst my obstetric colleagues the meaning of the term "functional residual capacity" could not be explained by the majority, but the term is used in the book without explanation when the uptake of volatile anaesthetic agents is discussed. In the section on nondepolarising muscle relaxants the author fails to make the useful practical point that the dose of these drugs required at caesarean section is often half that given to a nonpregnant adult.
Crawford stresses that the pregnant patient is physiologically different from the nonpregnant adult female but the sentence" ... the pregnant patient is physiologically discreet (sic) from the non-pregnant adult female ... " does not help the obstetrician appreciate this difference. The book has a good index and a large selection of references.
To some extent the book may well confuse obstetricians and obstetric trainees in its presentation of so many differing controversial points of view but many of the statements in the book and many of the italicised comments would serve as starting points for lively debates between obstetric and anaesthetic trainees. J. PAULL This excellent book aims to present applied science in a form suitable for rapid use in "the heat of battle" in the intensive care unit and to /1I1a('~/hnia (fllrilll/e/l\{t'c Care, Vol, x, /' V'(). 3, Augllst, 1982
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